2000 UNIFORM BUSINESS REPORT (UBR) AP’*;RNDDVED

DOCUMENT # . L99000006238 FILED
1. Entity Name
STORAGE VENTURES I, LLC Q0 HAY -3 AMID: 04
- SECRETARY OF STATE
Principal Place of Business '_ " Malling Address - - !"‘LLA HASSEP—' FLD{\\HJ f}-'
1546 METROPOLITAN BOULEVARD. #4 1546 METROPOLITAN BOULEVARD, #4 '
TALLAHASSEE FL 32308-3775 o TALLAHASSEE FL 32308-3775 , ' Lo N
S R
Suite, Apt. #, etc. . Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & State ) 4, FElI Number Applied For
59-3604305 Not Applicable
zZip Country Zip Country 5. Cerliticale of Status Desired O g‘?e'ggqlﬁgj;ﬁonai
T - B6; Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent - A e
Name
GHOW' WILLIAM A JR Street Address (P.O. Box Number is Not Acceptable)
1546 METROPOLITAN BOULEVARD, #4
TALLAHASSEE FL 32308-3775
City : ’ . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agant signatura required when rainstating) DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 0. ADDITIONS / CHANGES

TITLE MGRM : {1 pelets TITLE [ charge [ Addition
NAME GROW, WILLIAM A JR KAME . e I L o
emeer aooness | 1546 METROPOLITAN BOULEVARD, #4 STREEY ADDRESS 300 %E‘E%?ﬁ;}::ﬁiﬁjt%éﬂ 18 1
ervsr-zr | TALLAHASSEE FL 32308-3775 Y- ST-UP A oo Ay [

e 7] peletn me MGRM [ Change  [X] addtion
NAME NAME Union INvestment Co., Inc.

STREET ADDRESS smeeTapeess ([P, O, Box 375 '

TY-ST-2P : -t [ Colguitt, GA 31737
we L L - i . [ peteta e MGRM ) (O changs  [X] Addition .
MAME ' NAME Rose, Dwight

STREET ADORESS WRETMRER | G ()] San Sierra Way

eiTy-s1-21F uiTY-87-1P Port Richey, FL. 34658

TITLE ] petets LE MGRM i - O changs  fi] Addition
WAME _ NAME Hannaman, Roy

STREET AnoRes : IRETAIRH | 1 05 87th Avenue North

CITY-ST- 1P . CITY-3T-1IP . a

TILE [ netata WTLE ‘ E [ changa [ ] Addition
NAME . NAME

STREET ADDRESS : ) STREET ADDAESS

CITY-aT-21P CITY-$T-7P

[ Detete TITLE [Jchange [ Adition
ME . : NAME
SYREET AUDRESE . STREET ADDRESS
CITY-3T-21P CITY-ZT-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information |
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustge empowered 1o execule this.report as required by Chapter 608, Florida Statutes. c(’ Bg 50) 422-0290

7 A Tm) s ' - J . .-
AUR%l%%:@mR&rﬁwf r. Managing Member 4/27/00

SIGNATURE"AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

SIGNATURE:

4v  8S1010

CR2E083 (9/99)



